Major comments: 1. The manuscript currently stands at 6888 words and would benefit from significant editing. I understand the BMJ Open specifies manuscripts should not exceed 4000 words. A common problem with qualitative papers is that the reader can get 'lost' in the results section. I would suggest significant cutting of the qualitative results section, as well as the 'Sample characteristics' section (as many of the results are already presented in Tables 1  and 2 ). 2. Some of the language used in the manuscript reads as too colloquial (e.g. 'Couples got little time with each other...' (pg 2) and 'cancer treatment is far from easy' (pg 2, 20)). The manuscript would benefit from checking for formal English language throughout. 3. Currently, the research questions do not directly map on to the Results section, making the manuscript somewhat difficult to follow. Either structure the qualitative results according to the research questions, or specify at the beginning of the results section how the qualitative data is reported e.g. "We have reported our results under four main categories: work life, family life, partner relationship, social life. Within each category we specify barriers/facilitators, the influence of rehab programs etc..." 4. The illustrative quotes in the Results section would benefit from further information about the participant in order to contextualise their responses (as long as this does not impact confidentiality) e.g. (Mother, child X years at diagnosis) or (Mother, child X years since diagnosis) Minor comments: 1. In the Abstract -the 'setting' section requires more information about where participants were recruited. 2. Page 4, final paragraph: 'In conclusion...' -this sentence is too long and requires cutting/splitting into smaller statements. 3. Page 4: 'In Germany, two 4-week...' -move references 25/26 to the end of the sentence. 4. Page 6, 'Participants' -'Social parents' is a less commonly used term. Consider 'caregivers' instead 5. Page 7, 'Data analysis' -I do not think 'qualitative content analysis' needs to be italicized. 6 . Page 8, 'Sample characteristics' -change 'housewives' to 'home makers' or 'home duties'. 7. Page 10, 'Work life' -"reduced resilience" -what does this mean? Can you be more specific? i.e. "inability to complete work tasks?" 8. page 19, 'Strengths and limitations' -need to acknowledge the retrospective design of the study which would impact parents report of their experiences during their child's cancer treatment.
Given these comments I have recommended Major Revisions. I welcome the opportunity to review this manuscript again. Thank you again to the authors for their work.
REVIEWER
Michelle Fortier University of California, Irvine United States REVIEW RETURNED 02-Oct-2019
GENERAL COMMENTS
Title: Returning to daily life: A qualitative interview study on parents of childhood cancer survivors Study objective: To examine changes in daily life in parents of childhood cancer survivors during treatment and following.
Population: A total of 49 parents of 31 cancer survivors ages 0-17 years at diagnosis of leukemia or CNS tumor approximately 16-24 months following chemotherapy treatment.
Findings:
• Most parents experienced difficulties in work, household, and family activities while caring for an ill child. A quarter of couples reported difficulty in relationships. Hobbies were unable to be prioritized. Over time many strengths emerged and most families adapted well. Lack of energy was a barrier and reintegration was a timely process.
Overall, this is a well-written manuscript that addresses a clinically relevant topic. Survivors of childhood cancer are an important population to address given concerns with late effects that have the potential to impact not only the survivor directly, but the family as well. Recommendations for clinical practice are included. Concerns are that although the authors' goal was to focus on a more homogeneous patient population, the two diagnoses included (leukemia and CNS tumors) have disparate treatment and survivorship trajectories and may have been best treated as separate samples. Also, characteristics of the parents included (seemingly upper middle class) may limit generalizability. Specific comments follow. Review 1) Abstract: From the first sentence of the abstract it is not clear whether the focus is on parent or child changes in daily life, considering revising for clarity.
2) Introduction: The extant literature in this area is summarized in a clear and thorough manner. The authors describe that many prior samples include heterogeneous patient populations and thus, it appears one aim of this paper is to focus more specifically on two diagnoses (leukemia and CNS tumors) as well as further out from diagnosis (2 years). It would be helpful to present a rationale for the two diagnoses included, particularly because these two groups of survivors are likely to have very different experiences with late effects that may impact family functioning. Survivors of brain tumor, for example, may have significant cognitive, physical, and social functioning challenges that are not common in survivors of leukemia which can place a greater burden on family functioning and dynamics that may not be generalizable to both populations. The methods states these diagnoses were chosen as they are the most common but from a data standpoint I have concerns that these populations may be better treated separately as related to these specific study questions.
3) Methods: The age range of the population of survivors was large and one could argue would impact the findingsdealing with a preschool cancer survivor is likely a qualitatively different experience than an adolescent survivor from a parenting and family dynamics standpoint. The data obtained may be more clinically useful if the population were more specific. 4) Methods: How was "physical and/or mental burden" operationally defined in this study and how was it assessed? 5) Methods: The data analysis section refers to the "theoretical background" which is a bit unclear. It appears grounded theory is used, and perhaps I overlooked it, but I did not see this approach specifically mentioned in the manuscript. 6) Results: The sample response rate was fairly low, which may impact the results obtained. 7) Results: In addition, the sample is largely educated, employed, and in a long-term relationship which may not generalize to a more diverse parent population/family constellation.
VERSION 1 -AUTHOR RESPONSE

Reviewer 1: Brittany C. McGill
Major comments 1. The manuscript currently stands at 6888 words and would benefit from significant editing. I understand the BMJ Open specifies manuscripts should not exceed 4000 words. A common problem with qualitative papers is that the reader can get 'lost' in the results section. I would suggest significant cutting of the qualitative results section, as well as the 'Sample characteristics' section (as many of the results are already presented in Tables 1 and 2 ). Author response: Thank you very much for this note. We agree with you. Responding to the reviewer's comments, we had to add further information. That leaded initially to an increased number of words. However, we have shortened the manuscript, especially the "Sample characteristics" section and the results section, as far as possible. We hope that this adjustment leads to a better readability. Changes in the manuscript: Several adjustments were made.
2. Some of the language used in the manuscript reads as too colloquial (e.g. 'Couples got little time with each other...' (pg 2) and 'cancer treatment is far from easy' (pg 2, 20)). The manuscript would benefit from checking for formal English language throughout. Minor comments social life) during and after intensive cancer treatment and to examine the reintegration process with its impeding and facilitating factors.
2. Introduction: The extant literature in this area is summarized in a clear and thorough manner. The authors describe that many prior samples include heterogeneous patient populations and thus, it appears one aim of this paper is to focus more specifically on two diagnoses (leukemia and CNS tumors) as well as further out from diagnosis (2 years). It would be helpful to present a rationale for the two diagnoses included, particularly because these two groups of survivors are likely to have very different experiences with late effects that may impact family functioning. Survivors of brain tumor, for example, may have significant cognitive, physical, and social functioning challenges that are not common in survivors of leukemia which can place a greater burden on family functioning and dynamics that may not be generalizable to both populations. The methods states these diagnoses were chosen as they are the most common but from a data standpoint I have concerns that these populations may be better treated separately as related to these specific study questions. Author response: Thank you for your note. As you said, leukaemia and brain tumour patients can deal with different treatments and late effects. It is also possible, that these medical differences affect reintegration processes of parents. Therefore, we will investigate psychosocial differences between leukaemia and brain tumour survivors and their family members within quantitative analyses in the overall study. Treating these populations separately in this qualitative analysis would entail a massive reduction of the sample size. Our aim was to reach a sample that is homogenous in time since diagnosis to learn more about this specific period. The results may help to develop or optimise support services that help families in this specific transition. Changes in the manuscript: p. 19: Due to the qualitative approach of the study, we did not analyse experiences of parents of CNS tumour and leukaemia survivors separately. Potential psychosocial differences between leukaemia and CNS tumour survivors and their family members will be investigated within quantitative analyses in the overall study.
[27]
3. Methods: The age range of the population of survivors was large and one could argue would impact the findingsdealing with a preschool cancer survivor is likely a qualitatively different experience than an adolescent survivor from a parenting and family dynamics standpoint. The data obtained may be more clinically useful if the population were more specific. Author response: It would be very interesting to compare different age groups in survivors. In this study, we already found a negative impact of lower age of children on parental reintegration in work life and partner relationship: p. 10: "Negative factors influencing work life were a low age of the children…" p. 14: "Lastly, the parents' attitude and character (e.g. faith, pragmatism) as well as child-related factors (e.g. age, autonomy) had an impact on the parental relationship during treatment.". Thereby, it wasn´t only the survivor's age that had an impact but also the sibling's age. Subgroup analyses would be interesting, but also more appropriate as secondary analyses within our quantitative study arm. Changes in the manuscript: None.
Methods:
How was "physical and/or mental burden" operationally defined in this study and how was it assessed? Author response: Inclusion and exclusion criteria were assessed by the study registries (age and diagnosis) and the healthcare providers in the clinics (remaining criteria). Interviews should not unduly burden parents that are already highly mentally or physically stressed. Therefore, healthcare providers in the clinics (mainly physicians) decided if a participation in the study is reasonable for parents. Changes in the manuscript: pp. 5-6: Exclusion criteria constituted refusal of participation, serious physical and/or mental burden (applicable if the interview would be unduly burdensome), cognitive limitations, and insufficient German language skills. Inclusion and exclusion criteria were assessed by the study registries (age and diagnosis) and the healthcare providers in the clinics.
The data analysis section refers to the "theoretical background" which is a bit unclear. It appears grounded theory is used, and perhaps I overlooked it, but I did not see this approach specifically mentioned in the manuscript. Author response: Thank you for this important comment. The methodical approach that we used for analysing the data is called qualitative content analysis, which we described comprehensively in the section "Data analysis". Changes in the manuscript: p. 7: The interviews were analysed using the methodical approach of qualitative content analysis.
[31]
6. Results: The sample response rate was fairly low, which may impact the results obtained. Author response: We agree that our response rate was rather low. Hence, a selection bias cannot be ruled out. We complemented our discussion on that point. However, it should be noted that some of the parents that were asked to participate in the interview already participated in the quantitative part of the study (see section "Sampling and sample size"). These parents completed three questionnaires and it was to be expected that only a small percentage of them is willing to take part in an additional interview. Changes in the manuscript: p. 18: As the consecutive sampling did not allow for a non-responder analysis, a selection bias cannot be ruled out. The participation in the study required sufficient German language skills and a certain degree of mental stability. Furthermore, the sample contained highly educated and mostly employed parents. Most parents were also in a relationship, which decreases the generalisability of the results.
7.
Results: In addition, the sample is largely educated, employed, and in a long-term relationship which may not generalize to a more diverse parent population/family constellation. Author response: Thank you for this important comment. We added this limitation in the "Strengths and limitations" section in the discussion. Changes in the manuscript: p. 18: As the consecutive sampling did not allow for a non-responder analysis, a selection bias cannot be ruled out. The participation in the study required sufficient German language skills and a certain degree of mental stability. Furthermore, the sample contained highly educated and mostly employed parents. Most parents were also in a relationship, which decreases the generalisability of the results. I believe the paper has significantly improved through the review process. I have continued concerns about the length of the article. The BMJ Open author guidelines state: 'we recommend your article does not exceed 4000 words'. Although I understand word length is ultimately at the discretion of the editor, the manuscript would benefit from further cutting in the Results section, and possible the Discussion. I think this is possible without losing the meaning of the results.
Thank you to the authors for having their paper reviewed by a native English speaker. I think this has greatly improved the readability of the paper. However, once the final changes are integrated, I think the paper would benefit from additional proofreading. E.g. Results section of the Abstract: change "...more than 70% of the parents reported difficulties OF reconciling..." to "more than 70% of parents reported difficulties reconciling paid work, household and family responsibilities, and caring for the ill child" E.g. Results section of the Abstract: "parents lacked the energy required to carry on...". 'Carry on' is a very colloquial statement.
REVIEWER
Michelle Fortier
University of California Irvine USA REVIEW RETURNED 21-Nov-2019
GENERAL COMMENTS Title: Returning to daily life: A qualitative interview study on parents of childhood cancer survivors in Germany
Thank you for the opportunity to review this revised manuscript. Overall, the authors were receptive and responsive to reviewer comments and have made many helpful revisions to the manuscript. However, a major concern for this reviewer is that the goal of the authorsto address on functioning after cancer treatment in a homogenous patient populationis still not accomplished with this revised version. The authors note that they plan to address potential group differences (CNS vs leukemia) in a subsequent quantitative paper. I completely understand the desire to split this study into separate manuscripts, one qualitative and one quantitative, but in this case I feel it under minds the purpose and ultimately clinical utility of the paper. These two patient populations have disparate treatment and survivorship trajectories and likely best as separate samples. Combining results on family functioning in these two populations is likely providing an unclear picture. As our research group has documented in a previous qualitative study (Wilford et al., 2017), adolescent and young adult survivors of pediatric brain tumor tend to have significant deficits and challenges in social and emotional functioning that impact family dynamics that are not necessarily characteristic of leukemia survivors. Therefore, in order to provide a meaningful contribution I believe it is best to either include subgroup analyses in the current manuscript or combine the qualitative data with quantitative analyses. Author response: Thank you for your assessment. According to your suggestion, we have shortened the manuscript to 3999 words. We really hope that you are satisfied with the current version.
Changes in the manuscript: Several adjustments were made (see tracked changes).
2. Reviewer comment: Thank you to the authors for having their paper reviewed by a native English speaker. I think this has greatly improved the readability of the paper. However, once the final changes are integrated, I think the paper would benefit from additional proof-reading. E.g. Results section of the Abstract: change "...more than 70% of the parents reported difficulties OF reconciling..." to "more than 70% of parents reported difficulties reconciling paid work, household and family responsibilities, and caring for the ill child" E.g. Results section of the Abstract: "parents lacked the energy required to carry on...". 'Carry on' is a very colloquial statement.
Author response: A final proofreading was conducted after we integrated the changes in the manuscript. Thank you for this important note.
Reviewer 2: Michelle Fortier
Reviewer comment: Thank you for the opportunity to review this revised manuscript. Overall, the authors were receptive and responsive to reviewer comments and have made many helpful revisions to the manuscript. However, a major concern for this reviewer is that the goal of the authorsto address on functioning after cancer treatment in a homogenous patient populationis still not accomplished with this revised version. The authors note that they plan to address potential group differences (CNS vs leukemia) in a subsequent quantitative paper. I completely understand the desire to split this study into separate manuscripts, one qualitative and one quantitative, but in this case I feel it under minds the purpose and ultimately clinical utility of the paper. These two patient populations have disparate treatment and survivorship trajectories and likely best as separate samples.
Combining results on family functioning in these two populations is likely providing an unclear picture. As our research group has documented in a previous qualitative study (Wilford et al., 2017), adolescent and young adult survivors of pediatric brain tumor tend to have significant deficits and challenges in social and emotional functioning that impact family dynamics that are not necessarily characteristic of leukemia survivors. Therefore, in order to provide a meaningful contribution I believe it is best to either include subgroup analyses in the current manuscript or combine the qualitative data with quantitative analyses.
Author response: We thank you for your comment and your recommendation either to include subgroup analyses or to combine the qualitative with the quantitative data. Even though some of the interviewed parents also filled out questionnaires, we cannot connect the qualitative and quantitative data for data protection reasons. The focus of this interview study is to display how parents and families, regardless of their child's diagnosis, master the challenges during and after cancer treatment. We assume that parents of leukaemia and brain tumour survivors share many experiences that were relevant in our study (e.g. importance of social support, less attention for siblings, relationship quality prior to diagnosis). Still, we agree with you that the survivorship trajectory can greatly differ between the diagnoses. To address this important aspect, we conducted an additional exploratory subgroup analysis on differences between the experiences of parents of CNS tumour and leukaemia survivors in our sample (34 parents of leukaemia survivors, 15 parents of CNS tumour survivors). For this purpose, we compared the codings in every category systematically between the diagnosis groups. Only minor differences were found and described in the results section. With reference to the interview study of your research group (Wilford et al., 2017) we noted in the section "Clinical implications and future research" that a quantitative approach would allow for a systematic analysis of psychosocial differences between leukaemia and CNS tumour survivors and their family members.
Changes in the manuscript: Data analysis p. 6: Additionally, we conducted an exploratory subgroup analysis on differences between the experiences of parents of CNS tumour and leukaemia survivors. We compared the codings in every category systematically between the diagnosis groups.
Results p. 13: Explorative subgroup analysis
The results of our explorative subgroup analysis revealed only minor differences between parents of CNS tumour and leukaemia survivors: The risk of infection seems to be more restrictive in families of leukaemia survivors, especially with regard to family and social activities (e.g. going swimming, having visitors).
Clinical implications and future research p. 14:
Although the results of our explorative subgroup analysis revealed only minor differences between parents of CNS tumour and leukaemia survivors, different diagnosis groups can have specific psychosocial burdens (e.g. impaired social functioning in brain tumour survivors) [34] . A quantitative approach would allow for a systematic analysis of psychosocial differences between leukaemia and CNS tumour survivors and their family members.
We also added data on the child's diagnosis to Table 1 . Thereby, readers are given more detailed information on how many parents of which diagnosis group were included in the study (p. 8).
